Only endoscopic examination will provide information about endotracheobronchial conditions and the author [May, 1948 thinks that in time all patients with advanced tuberculosis will be bronchoscoped prior to the institution of collapse therapy.
( Med,., 80, 463-474, October 1947.) Erythema Nodosum Favour and Sosman have reviewed the literature and discussed the clinical features of the disease erythema nodosum in 155 patients, 61 of whom were followed for one to 20 years. In reviewing the voluminous literature on the subject they show how strongly entrenched the belief is that erythema nodosum is a form of either tuberculosis or rheumatic fever. The multiplicity of unrelated infections and drugs known to initiate erythema nodosum has tended to obscure its common association with infections caused by beta hemolytic streptococci. In this series, not only was there a high incidence of respiratory infections antedating cutaneous lesions but also beta hemolytic streptococci were cultured in material from half of the patients who were studied bacteriologically.
The low incidence of clinical tuberculosis is in contrast to the frequency of streptococcus infections associated with erythema nodosum. In commenting on the disease, Favour and Sosman agreed with Kerly (Brit. J. Radiol, 15, 155, 1942; ibid., 16, 199, 1943) that roentgen, treatment does not cause reaction of the large lymph nodes or hasten the course of the disease. The evidence presented in this article indicates that erythema nodosum is not a form of rheumatic fever that may accompany it or follow it. In summary :
(1) The clinical features of erythema nodosum in 155 patients, 61 of whom were followed for 1 to 20 years were presented.
(2) The disease occurred oftener in women (86 per cent), appeared in patients between the ages of 3 to 66 years, and usually developed during the winter months.
(3) Tuberculosis was an uncommon antecedent infection and rheumatic heart disease a rare sequelae.
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